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COVER LETTER

TO: Registradion Section
Division of Corporations

SUBJECT: Dc}n”]bﬁflfl VlOfC‘/S )‘TD; L/“//:Y"ILL .

(\N_gy{u‘ of Limited Liubility Company) "

The enelosed Articles of Dissolution and fee(s) are submined for tiling,

Please return all correspondence concerning this matter to the following:

Dé Flitpa -/6)544 Lo [ g

(Namu af Persom

FimiCompany)

£ 30 é:{_ﬂ»;/\éf /Ter s s Crrede

(Address)

/'66/‘7/75N Piactd, (T SFYL72

(O estate and Zap Cadge)

For further information concernmg this matter. please cull:

LDéx’uu« Kft/ﬂo//i i Sby 4SS - 2332

(Name of Pasin) (Aren Cade & Daytime Telephone Number)

Faclosed 1x o check tor the ollowing amount;

@250 Fihing Iee and Certiicige of Dissolution O »33.00 Filmg Fees Cemineate of Dissoiution &
Cerntitied Copy tadditional copy is cnclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division ol Corporatioms Division of Corporations

P.O. Box 6327 Chitton Building

Tallahassce. FI. 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of a limited lability company is
Leonsee Kl gtrosds o TL, L ITET 4k C

. The Articles of Organization were filed on /9/2? J'Y//,Z and assigned

2>

document number & /L L0 Do 25 72

3. The detaved eftective date the dissolution if not effective on the date of filing:
telfective date cannot he prioe 1o or moee than @0 days Tater thandate docament is received 1or Fling)
Note: 11 the dite inserted in this block does not meet the applicable statutory filing requirements. this dute will not be

listed as the document's eficetive date vn the Department o Stae™s records,

-

A description of occurrence that resubted in the limiied Hability company’s dissolution pursuant to section
605.0707, Florida Stawates. (copy 6050707 on back cover letter).

Jlhe cviner retr e

5. ifthere are no members. enter the name and address of the person appointed 1o wind up the company s 3

g

activities and aflairs: D O e //4 é‘_:;, O (. it h

$304 Cvan d [Mescime Qyrs

1204 p e cd (L oo
~ | ’ .
3249 &

6. Signature of an authorized person or it there are no members. the signature of the person appointed and
listed above to wind up the company’s activities and altairs:

ILQ/WM/’% Ddz’/\//u/\ K(*—‘]M_d/‘!_j‘

Signatlire Printed Name _/
FILING FEE: $25.00



